E. Papulosquamous subacute cutaneous lupus erythematosus (SCLE)

Answers:
A. PXE e Incorrect. Small, yellow papules and plaques, particularly on the neck, in addition to retinal changes are characteristics of PXE patients.
B. GA e Incorrect. GA lesions characteristically lack any scale or surface change as opposed to this patient's physical examination findings. C. EPS e Correct. The clinical features in conjunction with the histopathologic findings are strongly suggestive of EPS, a disorder more commonly seen in childhood or young adulthood, which is distinguished by the transepidermal elimination of abnormal elastic fibers. As seen in Fig 2, A and B, the most striking histopathologic finding is the presence of transepidermal channels that contain a combination of degenerated eosinophilic elastic fibers and basophilic debris. A chronic inflammatory infiltrate consisting of lymphocytes and histiocytes may also be present in the dermis. Occasionally, epidermal acanthosis and hyperkeratosis may be appreciated. E. SCLE e Incorrect. The patient denies any photosensitivity, a common feature of SCLE. His antinuclear antibody test was also negative, making this entity less likely. C. Von Kossa e Incorrect. Von Kossa is specific for calcium.
D. VVG e Correct. VVG is one of the most commonly used collagen and elastin stains. It stains elastic fibers black and collagen red. This stain is shown in Fig 2, C and D. The transepidermal, eosinophilic strands appreciated in the hematoxylin-eosin section (Fig 2, A and B ) exhibit black staining with VVG (Fig 2, C and D) , thus confirming the diagnosis of elastosis perforans serpiginosa. A. Scleredema e Incorrect. EPS is not associated with scleredema; however, it is associated with scleroderma. 2, 3 B. Cephalosporin administration e Incorrect. EPS has not been associated with cephalosporin administration, although it is associated with D-penicillamine use. 
